FORM STATE OF WASHINGTON
A 19-1A INVOICE VOUCHER

(Rev. 5/91)

Washington Traffic Safety Commission INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
1000 § Cherry St payment for materials, merchandise or services. Show complete detail for
each item,

PO BOX 40944
Olympia WA 98504-0944
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totals listed herein are proper charges for materials, merchandise or services
furnished to the State of Washington, and that all goods furnished and/or
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Jonna VanDyk — Occupant Protection Program Manager / ‘-/ S7.
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